RESUMO

Objetivou-se identificar, em adultos acompanhados no ambulatório especializado em hipertensão arterial sistêmica, se há diferença entre sexos quanto às características sociodemográficas e fatores de risco associados. Estudo retrospectivo de análise de prontuários de pacientes atendidos no ambulatório de hipertensão no período 2009-2010, em um hospital especializado em cardiologia, na região sul do Brasil. Todos os pacientes eram oriundos do Sistema Único de Saúde. Considerados como variáveis o perfil sociodemográfico, as medidas antropométricas e os fatores de risco para hipertensão. Para análise estatística, adotou--se o nível de significância de 5% (p≤0,05
INTRODUCTION
Systemic arterial hypertension (SAH) is characterized by high and sustained levels of blood pressure (BP), being a multifactor disease that includes the following risk factors: excessive salt intake and alcohol use, obesity, sedentary behavior, smoking, dyslipidemia, diabetes mellitus, among others (1) . The functional changes caused by the SAH in organs such as heart, brain, kidneys and blood vessels (1) (2) increase the risk of fatal and non-fatal cardiovascular events. In Brazil, cardiovascular diseases (CVD) are the leading cause of death. In 2007 there were 308.466 deaths from cardiovascular diseases, representing 29.4% of all other causes of death (3) . Since SAH is one of the main causes of CVD, patient adherence to treatment is essential. The challenges to treatment include the adoption of healthy lifestyles and coping with the factors that make it difficult for the individuals to observe the recommendations of health professionals. Non-adherence to pharmacological treatment has been reported as the main obstacle to the effectiveness of these recommendations (4) . The Brazilian Society of Cardiology issued in 2010 the VI Brazilian Guidelines on SAH, highlighting the following risk factors for hypertension: age, sex and ethnicity, overweight and obesity, socioeconomic factors, salt intake and alcohol, sedentary lifestyle and genetics (1) . Besides these, environmental factors tend to reinforce this combination in families with an unhealthy lifestyle. Psychosocial factors such as chronic stress, socioeconomic status, personality, depression and social support are related to high blood pressure (1) . Population-based surveys demonstrated the prevalence of SAH between 1990 and 2004, from 22.3% to 43.9% in some Brazilian locations. .About 80% of the patients can be treated in the primary healthcare structure, indicating the need for the development of the multidisciplinary team responsible for family health programs. Systemic arterial hypertension (SAH) or high blood pressure (HBP) is among the most frequent chronic disorders, accounting for 40% of deaths from stroke (CVA) and 25% of those from coronary heart disease (5) (6) . Concerned with the high death rate, the Ministry of Health implemented in 2006 a population-based survey, the Vigitel -Vigilância . Updated annually, this survey publishes the frequency and distribution of the main indicators of non-communicable diseases (DCNT) in Brazil. According to the first result, published in 2007 the DCNT were responsible for 72% of total deaths, especially diseases of the circulatory system (31.3% of the deaths). Among the risk factors, regardless of gender, overweight, obesity and physical inactivity increased considerably in the last 5 years (7) . A cross-sectional study conducted in Germany with 2,482 patients, in primary healthcare centers for hypertensive patients showed that the sample remained distributed evenly by gender (51% of women) and that, of the entire sample, only 29.1% of the patients had controlled BP (8) . Young women tend to have lower BP and lower risk of hypertension compared to young men. As people age, BP and the risk of hypertension increase in both sexes. In women, these rates occur, in most cases, after the menopause. Hormone replacement therapy (HRT) and selective modulators of estrogen receptor should not be used for primary and secondary prevention of CVD. In cases of younger perimenopausal women, with severe symptoms, the benefits of treatment should be weighed against the potential risks of HRT. The probability that there is further increase in BP in hypertensive women after menopause is low (9) . Thus, the present study aimed to find out whether there are gender differences regarding socio-demographic characteristics and risk factors for SAH in adults monitored in an outpatient facility specialized in SAH.
MATERIALS AND METHODS
This is a retrospective, descriptive study of a review of patient records, originated from a randomized clinical trial with hypertensive patients seen in a hypertension outpatient facility of a cardiology referral center of Rio Grande do Sul, Brazil, in 2009-2010. The outpatient facility, known as MULTIHAS, is meant for adult hypertensive patients of the Brazilian Unified Healthcare System (SUS). The treatment of hypertensive patients is made by a multidisciplinary team composed of Cavalheiro 
This study included records from patients older than 18 years with primary SAH selected by the staff responsible for screening of the outpatient facility. The exclusion criteria were: patients with secondary hypertension, severe hypertension difficult to control, rebound hypertension, surgical patients with congenital disease.
The review of patient records was performed in July 2010, totaling 209 records. The survey instrument used was a structured questionnaire with data on the sociodemographic profile, lifestyle, presence of SAH and associated risk factors. The risk factors for SAH considered in this study were: smoking (up to one cigarette per day); sedentary lifestyle (no physical activity or performed for less than 30 minutes/day five times a week); obesity (body mass index (BMI) greater than or equal to 29.9 kg/m 2 ); alcohol abuse (up to 30 g ethanol g/day); fasting glucose equal to or greater than 100 and total fasting cholesterol greater than 200 mg/d (10) . Waist circumference, weight and height were obtained from records. The measurements performed by the staff were based on the VI Diretriz Brasileira de HAS (VI Brazilian Guideline on Hypertension), which assesses visceral obesity taking the values of 88 cm for women and 102 cm for men, as a standardized target. The weight and height were used to calculate BMI, and obesity was defined as BMI greater than or equal to 29.9 kg/m 2(1) . The patients were evaluated at the first visit, and BP and BMI were measured as recommended by the Guidelines (1) . For the BP, the average of the values obtained in the first appointment was considered. Similarly, the patients, in the fasting state, were referred for biochemical testing after consultation with the physician.
The categorical variables were expressed as percentage or absolute value; the continuous variables with normal distribution were expressed as mean ± standard deviation with asymmetric distribution, as median and percentiles 25% and 75%. "T" student test was used for comparison between groups and chi-square test was used for the qualitative variables. The Pearson Correlation Coefficient was used to assess the correlation between variables. p≤ 0.05 was considered significant. The data were entered into an Excel spreadsheet (version 18 of SPSS for Windows).
This research was conducted in accordance with the ethical standards required under Resolution 196/96 (11) . The project was approved by the Ethics Committee in Research of Instituto de Cardiologia do Rio Grande do Sul under number 3927/06. The researchers signed a Commitment to research patient records.
RESULTS
Records of 209 patients were evaluated. The sample consisted predominantly of women (66%) with mean age 54.3±13.5 years. The patients were predominantly married, white and had completed the early years of elementary school. (Table 1) . Table 2 shows the prevalence of risk factors for SAH between the sexes. The prevalence was similar in all variables, except for alcohol use, which predominated among men (p=0.04); waist circumference was increased in both sexes, with statistical significance in males (p= 0.04).
DISCUSSION
The results of this study showed that most patients were white women with complete elementary education, who had a partner. It was also observed that, among the studied risk factors for SAH, alcohol use was the only risk factor that differed between genders, present among men. The other risk factors did not diverge between genders.
Regarding the predominance of females in the sample, the data are consistent with one study carried out in the Basic Healthcare Unit of Londrina, PR, Brazil, with a hypertensive population, where most of the sample (62.4%) was also composed of women. This indicates the greater awareness of women regarding their healthcare and greater adherence to treatment compared to men (12) . The low demand for healthcare services by men is due to two groups of determining factors that are structured as barriers between men and healthcare services: sociocultural and institutional barriers (13) . Accordingly, another cross-sectional study in an outpatient hypertension facility showed a striking predominance of women, accounting for more than 70% of the patients studied. Regardless of whether they were in their first appointment or not, women used antihypertensive drugs more frequently and underwent treatment for a longer period after diagnosis of SAH compared to men. (14) . Concerning the risk factors studied, sedentary lifestyle was the most significant in the sample: the prevalence was 70.1%. In a cohort study, there was association between low-intensity regular physical activity and a 20% decrease in mortality (15) . As for lifestyle, the lack of regular exercise deserves special attention, for the patients, besides being physically inactive, had high BP levels. In a systematic review whose objective was to determine the impact of physical activity on the mortality of patients with hypertension, the authors demonstrated that patients with high blood pressure, who participated in any amount of physical activity had a reduced risk (16-67 %) of cardiovascular mortality, while in inactive individuals this risk was twice as high (16) . The universal use of WC and BMI for SAH has been questioned by researchers especially in studies involving Asian populations. Many of these studies showed the superiority of the BMI or waist circumference element, frequently with divergent results between genders (17) . Another study with 1,454 individuals, for both genders, evaluated the association between anthropometric indices, BMI and WC with SAH. The result demonstrated an association with SAH for both genders without statistical significance (18) ., similar to our study whose values obtained for BP, WC and BMI did not differ between genders.
Alcohol consumption was significantly higher among men. However, there was no effect on the increase in BP levels.
Partial results of the Vigitel system about risk factors, regardless of the gender, showed that in the last five years, the prevalence of binge drinking in the overall adult population of 27 cities was almost three times higher in men (26.2%) than in women (9,1%) (7) . In Poland, unlike the results of this research, one study demonstrated a positive association between individuals who consumed alcoholic beverages and increased BP by 52%. The results of high triglycerides, hyperhomocysteinemia and low HDL-C were associated in 46%, 95% and 44% with high alcohol consumption (19) . Thus, chronic diseases, including cardiovascular disorders, are among the priorities of most developing countries where they are the leading causes of mortality and affect the living and health conditions of the population (20) .
CONCLUSIONS
The findings of our study led us to conclude that the risk factors for hypertension had similar prevalence rates between men and women, except for alcohol consumption, higher among men. Not less important, factors such as sedentary lifestyle, obesity and lipid profile, present and proved influential in SAH prevalence, should be considered in healthcare programs.
A limiting aspect of the findings of our study was the prevalence of only 30 % of men in our sample, which demonstrates the need for professionals to encourage this portion of the population to seek primary healthcare services before injuries required specialized care.
Thus, our results confirm the need to adopt nationwide projects such as the Vigitel, which may contribute and participate in the implementation of public policies for prevention and/or promotion of a better quality of life of the Brazilian population.
